MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —-63—0(}82'?4

DEPARYTMENT OF PUBLIC MEALTH AND WELFARE' ;s l gs lm _2:3_1,6 STATE FILE NUMBER
Registration District No..__ rimary Regualrahon District No. B_Regmrar ‘s No. nE R T ©

DO NOT.WRITE AME|
ON THIS STuB NDED

1. PLACE OF DEATH . ‘2. USUAL RESIDENCE (Where deceased- lived. If institition: Residence before

a.- COUNTY ) _a.-STATE Mo b, COUPg% I-O“is admission)
oy 'S ’

b. Cé'a‘( (I outside corporate limits, give TOWNSHIP ‘only) Length of stay in 1b c.. CITY Inside Limits

. OR K .
TOWN St. Louls 9 days TOWN  penley Hills Yl No O
c. FULL NAME OF {If ROT in hospital, give location} Inside Limits o. STREET (1f outside, give location) Reside on Farm
HOSPITAL. O ADDRESS

INSTTUTION 1 swourd Baptigt Hospital Yau Jif Nol 7937 Eloom Dr. Yes 3 No XX

3. NAME OF DECEASED Firsr Middle Last . |4. DATE_ : Month Dayf Year

(Type or print) . OF
ARTHUR L AUTERRIEPH DEATH Feb 27 1963

5. SEX ‘s, COLOR OR RACE 7. Marrted []  Never Married [] [8. DATE OF BIRTH ~| 9. AGE (last birthday) | IF UNDER 1 YEAR_ IF UNDER 24 HR

Yale Thite Widowed JRt Diveréed O] 9 /8 /1881. 81 . Months | Days Hd'uts'r Min.

102, USUAL OCCUPATION {Give kind of work darle 10b. KIND' OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Ifg{_:ag mnnlofﬁorgrtﬁ i_en if reti S‘b -I;. CO H . S

[
13a. FATHER'S: NAME 12b. MOTHER'S MAIDEN NAME. , .NAME OF HUSBAND.OR WIFE

Gottlieb Autenrieth : Mary ? Ruth Mldred (dec)

15, WAS DECEASED EVER IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY RQ. | 17. INFORMANT. Address’

{Yes, no, nﬁaknown)] {If yes, give war or dates © r I i 3 A,utanrj_et,h 2029 N Hmey Rd ul

18. CAUSE QF DEATH [Enter: only. one causs pd INTERVAL BETWEEN

"‘TLZZL‘.‘LE’?:SZS(.}. Acore Wocaunia . \NMEAKCTION L°£i“B"ﬁr: )"
ﬂm-a&u sceequnc HeEaT Dsrase. |t~

VS 300
Rev..4/59

24045 i«!

DATE AMENDED

il

1

‘@

DOCUMENT

Conditions, 1§ any., DUE TO. (b}

which gave rise to
above ‘c;uue d(l). . 9[02 o
stating. the under- .

lying cause last. DUE TO {¢) o

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: but not. related 1o the ferminal PART I1l. I1¥ dacessed was Ffemale we)
[a} there a pregnancy in last 90

disease condllmn iven in PART | [a day:
Lﬁp‘— lm ‘\F’ ‘E?‘“-c!- “‘g ER;SEC; ?‘;qu ala!'!il O ves ] 0 Ne | [ Unkng
Tﬁ‘ﬁﬁ,&% 20b. DESCRIBE-HOW- INJURY OCCURRED. YEntef natu’k of injury in PART I or-PART Il of item 18.)

' PERFORMED?
'YES:.J NO m/

F0c. TIME OF  Houf Month, Day, Yaar |
INJURY  om.
[-Bo0 N

20d. INJURY QUCURRED 17202 PLACE OF INJURY {e.g., in-or abiout heme, |"20f.CITY, TOWN, OR"LOCATION—  COUNTY
WHILE AT WORK [ farm, factory, stréet, office bidg., et:)
NQT WHILE AT WORK []

‘ - . . T 3 ] - A
25, 1. atheinded the:deceased frdm_lg_ﬁ'_—‘—ﬁ.:_ - Eits. 44 M (st saw 1o, alivé on @ £d
Death occurred at. 1_-5 L= &M—m an 'the date stated above, and to the best of my knnwledge, from the causes stated.

- T30, ADORE

. Degroa or. title} e 22c SIGNE]
e o M_o-ea{a\ pp A Eap O8N, s W s
23a. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY T22d.8 N (Cily$ tawn, or county) (snm)

SIe™" |  3/2/62 Osk Hi11 Cemetery . Kirkwood

24, FUNERAL DIRECTQR - ADDRESS 25. 'DATE.RECD. 8Y:.LOCAL REG. | 26. REGERFRAR'S JGMATYKE . , ” p

Bopp Chapel Kirkwood Mo. MAR 1 1963
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| MEDICAL CERTIFICATION

USE BLACK INK
_OR |
TYPEWRITER RIBBON

i
\

SHOQULD READ.

BY AFFIDAVIT OF

TEM NO.




a :n{.__:l:; ELC.- - ‘v';l
STATEMENT BY ll&NSED EMBALMER

‘- . .
RET Ry B R F A

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

P LI L._.. Gy T $.d

working under mv‘ person&l superwsmn.

. pf«’?x-u" T TR

B e e B R R

N
Student

Signature of Student Embalmer

P. O. Address

Y- - - di PRI ’ T g .

Note: The above MUST BE SIGNED BY THE,: LICENSED EMBAtMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). !

If embalmed, by 2 STUPENT he also shall sugn ;in his OWN handwriting.

If this- bogly,ls nof ‘émbalmed, “fact should-be Bo'staied above i . F.

+




